CONCLUSION: Almost 300,000 posts related to urogynecology were identified on Instagram. While the majority of posts were educational in nature, physicians authored < 10% of them. Social media has altered the way in which patients gather health-related information and make decisions regarding their clinical care. Physician participation may improve the quality of educational posts and offer a low-cost platform for networking and connecting with patients. OBJECTIVES: Uterine leiomyoma symptoms are a frequent indication for women seeking gynecologic evaluation. Patient education and counseling are an integral component of office evaluation. The role of multimedia tools in educating and counseling patients with leiomyomata has not been well studied. This study aimed to assess whether patient knowledge about leiomyomata, anxiety, or satisfaction with counseling, differed in patients who received counseling using the drawMD OB/GYN iPadÔ application versus standard office counseling.
OBJECTIVES:
Uterine leiomyoma symptoms are a frequent indication for women seeking gynecologic evaluation. Patient education and counseling are an integral component of office evaluation. The role of multimedia tools in educating and counseling patients with leiomyomata has not been well studied. This study aimed to assess whether patient knowledge about leiomyomata, anxiety, or satisfaction with counseling, differed in patients who received counseling using the drawMD OB/GYN iPadÔ application versus standard office counseling.
MATERIALS AND METHODS:
This was a prospective randomized controlled trial. Eligible subjects were English-speaking, non-pregnant women age 18-60 with presence of leiomyomata confirmed on imaging who presented to the benign gynecology clinic. Subjects were randomized to receive either standard counseling or counseling using the drawMD OB/GYN iPadÔ application. Subjects completed a precounseling questionnaire, received the designated method of counseling, and then completed a post-counseling questionnaire. Outcomes of the study included assessment of patient knowledge scores, patient satisfaction, and patient anxiety. Data were analyzed using exact McNemar, Wilcoxon rank sum, Fisher's exact, and Student's ttests as appropriate. Logistic regression was used to control for variables that may have influenced differences in outcomes. RESULTS: Sixty-seven patients were randomized. Baseline characteristics including age, BMI, race, and education did not differ between groups. At baseline, there were no significant differences in any of the pretest measures, except medical knowledge about leiomyomata (83% correct in standard counseling group versus 58% correct in iPad group, p ¼ 0.038). After controlling for the percentage of correct knowledge responses at baseline, there were no statistically significant differences in post-counseling anxiety or satisfaction between the two types of counseling. Subjects receiving standard counseling were significantly calmer (p ¼ .004) and more relaxed (p ¼ .029) at post-counseling compared to baseline. Subjects receiving iPad counseling had significantly lower anxiety (p ¼ .002) and were less tense (p <.0001) at post-counseling compared to baseline. Both groups had significantly higher satisfaction, decreased anxiety, and improvement in overall knowledge after counseling. Both groups demonstrated a significant improvement in the correct knowledge responses from pre-counseling to post-counseling for domains of change in symptoms after menopause, availability of medical treatments, impact of leiomyoma location on symptoms, necessity of surgical treatment, and necessity of removing the cervix at the time of hysterectomy.
CONCLUSION:
In conclusion, leiomyoma counseling, regardless of type, improves patient satisfaction and knowledge, and the addition of multimedia tools may not necessarily enhance the patient counseling experience.
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21 Characterizing anxiety at the first encounter in women presenting to the urogynecology clinic: the Café Study OBJECTIVES: Anxiety can be measured in various ways. State anxiety is temporary and is sensitive to change, while trait anxiety is a generalized propensity to be anxious. Our objective is to characterize the reasons for anxiety in women presenting for their initial urogynecologic consultation, to measure the change in participant anxiety after the visit, and to correlate the degree of anxiety improvement with visit satisfaction. MATERIALS AND METHODS: All new patients presenting to our tertiary Urogynecology clinic were invited to participate in this IRB approved study. Following consent, participants completed pre-and post-visit questionnaires. The pre-visit questionnaires included the Pelvic Floor Distress Inventory (PFDI), Generalized Anxiety Disorder-7 (GAD), and the Spielberg State Trait Anxiety Inventory (STAI) Y6. Participants were also asked to list their pre-visit anxieties. The provider was blinded to any of the pre and post-visit questionnaire responses. The post-visit questionnaires consisted of the STAI-Y6, patient global impression of improvement (PGI-I) of participant anxiety, patient satisfaction, and the participant's perception of how their anxiety was address during the visit. The anxieties listed by participants were reviewed independently by 2 authors (TP and YC) and categorized. A third-party panel arbitrated when there were disagreements among anxiety categories. RESULTS: A total of 50 women, primarily white (66%), with an average age of 53 years (range 21-86) completed the study. The visit diagnoses included: POP (20%), UUI (46%), SUI (54%), recurrent UTI (12%), and myofascial pain (28%). 22% of participants had a history of anxiety diagnosis. The average pre-visit STAI score was 42.9 (SD¼11.98) which decreased by 12.60 points post-visit (Figure 1 ). Post-visit decreased anxiety was associated with improvements in the PGI-I scores and with the perception that participant anxiety was completely addressed. The most reported causes for consultation-related anxiety were: lack of knowledge of diagnosis and ramifications, fear of no solution/persistent suffering, and fear of pelvic exam. Participants reported the following reasons why their anxiety improved: patient education, reassurance, good bedside manner, and clear diagnosis with an acceptable treatment plan. Participants reporting complete satisfaction demonstrated a greater decrease in post-visit STAI scores compared to participants not reporting complete satisfaction. Changes in the STAI score were not associated with the PFDI or GAD scores.
